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THE CONFIDENTIAL DOCTOR IN THE NETHERLANDS 
J.J. P ieterse 
Head Out-pat ient  care, Sophia Chi ldren's  Hospital ,  
Erasmus University,  Rotterdam, the Nether lands 
In this art ic le I tel l  you something about my exper ience as a 
conf ident ia l  doctor  concerning chi ld abuse and neglect  in the 
Nether lands.  Perhaps the fo l lowing quest ion wi l l  arise: should 
not every doctor  be conf ident ia l  for his work. Why this special  
name? The answer is: every doctor  must  be a man, whom you can 
trust. He does not need the title. 
We have taken this special  name "conf ident ia l"  for a doctor, who 
wi l l  be the man between people in danger and people who wish to 
help, but do not know how to. Espec ia l ly  for ef f ic ient  help by 
chi ld abuse and neglect  we need such a man between. 
The main prob lem for doctors,  nurses, social  workers  and so on 
is the profess ional  secret. 
The main prob lem for fr iends, neighbours,  family, etcetera, is 
the fear to help and thus to lose their  f r iendship wi th  the fa- 
mily. In many cases the result  is: no help at all. 
Former ly  in our country - just as in many others - nobody knew 
anything about chi ld abuse in general;  the only cases which came 
to the publ ic  eye, were the horr ib le  ones such as the death of 
chi ldren after abuse by the parents.  
We used to read wi thout  emotion in the papers: a chi ld has died, 
thefather  is put into pr ison and wi thout  any further conside-  
rat ion we simply read-on to the current  affairs. We asked no 
quest ions about the cause and we had no problems concerning the 
family. 
The beginn ing of the change in our att i tude to chi ld abuse star-  
ted by the publ icat ions of C. Henry Kempe. 
Our secretary of State for Social  Af fa i rs  and Publ ic  Health took 
the in i t iat ive for consul tat ion with col leagues and with  var ious 
medica l  organisat ions in order to f ind a solut ion for this pro-  
blem. They knew about the compulsory  not i f icat ion of chi ld abuse 
in the Uni ted States under their  Report ing Laws. They knew about 
the poss ib i l i ty  of waiv ing profess ional  secrecy in cases of chi ld 
abuse in France. F ina l ly  they concluded, that profess iona l  se- 
crecy should not be mainta ined if it prec luded help ing the chi ld 
or the whole family. They dec ided to try an exper iment  us ing a 
t rustworthy person as a go-between between doctors, the general  
publ ic  and the chi ld plus family in danger. So the special  con- 
f ident ia l  doctor  was born. 
Everyone, who has problems concerning a case of chi ld abuse or 
neglect  can consult  h im persona l ly  or by phone. Then, together 
wi th  the doctor,  they wi l l  tEy to f ind a so lut ion for this case. 
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No need to worry about their  names; the conf ident ia l  doctor has 
his profess ional  secrecy: He wi l l  try to f ind help wi thout  di- 
vulg ing any names. 
In 1972 we started with exper iments with four doctors; at the 
moment we have ten. The conf ident ia l  doctor  is appointed by the 
Min ister  of Publ ic Health and Envi ronmenta l  Hygiene and the 
Min ister  of Just ice jointly. Each doctor has an office, which is 
usual ly  in or around the bui ld ing of the Counci l  for Chi ld Pro- 
tect ion - but w i th  his own te lephonenumber and postal  address. 
The f i rst  task is to act as a report ing stat ion and advise any- 
one confronted with, or wi th  suspic ion of, chi ld abuse or neglect  
In acute emergencies f irst aid can be given. Our exper ience is 
that only approx imate ly  30% of the cases are reported by col lea-  
gues. The other 70% come from relat ives,  fr iends, neighbours,  
social  workers,  teachers, the Counci l  for Chi ld Protection, the 
pol ice or from the parents or the chi ld itself. 
If ass istance has not been offered they endeavour to get this 
started. If certain agencies giv ing aid a l ready have contact 
w i th  the family, they try to coordinate and, if necessary, guide 
the aid. 
The f irst  f igure shows 
the s i tuat ion as it was 
some years ago (1972), 
4 doctors. 
HOL LAND -1972 
THE FIRST 4 CONFIDENTIAL DOCTORS 
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The next f igure shows the 
s i tuat ion as it is at this 
moment: ten doctors  spread 
over the country 
HOLLAND- 1976 
CONFIDENTIAL DOCTORS NOW IN ALL PARTS OF THE COUNTRY 
With the third f igure I show you the pos i t ion of the conf ident ia l  
doctor. The General  Pract ioner  wants to help, but  does not (pro- 
fess ional  secret).  The family etc. wants to help - but  they do not 
(afraid for troubles).  The conf ident ia l  doctor  wi l l  start  to help. 
He serves as a l ink in a chain. He is the miss ing  link. 
THE CONFIDENTIAL DOCTOR 
THE MAN BETWEEN 
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F igure  4 is a g raph  showing  
the number  of repor ted  
cases dur ing  the last  four 
years.  The curve shows a 
s ign i f i cant  r ise dur ing  
the f i rs t  years.  
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F igures  5a and 5b: 
These are the same f igures  but  now d iveded into months;  there is 
a c lear  r ise in the spr ing  and in the autumn,  but  I do not  know 
the reason  why. 
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The second task is to col lect  data to obtain ins ight  into the ex- 
tent and the background of the chi ld abuse or neglect  phenomenon. 
From each case that is reported data is recorded anounymously.  
An annual report  is publ ished of the data thus obtained. We need 
facts to enable us to improve the help. We also need facts to 
study the poss ib i l i ty  of prevent ion.  Prevent ion is better  than 
cure. The second task must  precede the science of the phenomenon. 
The third task is to attend to organisat iona l  after - care wi th  
the results  of the init ia l  assistance. In this way the help can 
be modi f ied  and adjusted if, and when necessary.  A f inal  word 
about the time avai lable.  
The conf ident ia l  doctor  has to do this work in addit ion to his 
own medical  pract ice and - as you can wel l  imagine - this pre-  
sents d i f f icul t ies:  thus he needs help. Fortunate ly  the govern-  
ment  has given help in several  ways: 
i) in prov id ing a h ighly qual i f ied secretary, who is respons ib le  
for the admin is t rat ion  and the general  coordinat ion;  
2) a sk i l led social  worker  who plays an important  part  in diag- 
nosing the cases and also in g iv ing suitable counsel; 
3) a lawyer, who is of course ind ispensable  for the legal problems. 
Together  wi th  the doctor these people form a team resembl ing the 
chi ld abuse consul tat ion team, which I was fortunate enough to 
meet  in Denver. 
Here are the roots of all my knowledge of chi ld abuse and neglect. 
Dur ing work ing hours the doctor has his own medica l  pract ice whi ls t  
the others are avai lable in the office. Nevertheless  there is a 
24 hour telephone system avai lable for urgent  cases - these be ing 
espec ia l ly  for the doctor. That is the reason why in 1976 a second 
conf ident ia l  doctor  was appointed in every of f ice as a substitute. 
In conclus ion we have the idea, that this work in organised help 
for the mal t reated chi ld is only the f irst step on a long road. 
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F inal ly  I wi l l  show you the last pictures:  
The f i rst  one is a beaut i fu l l  p icture of our country, the grass 
is green, it seems healthy. But look at the same p icture and now 
taken wi th  another  lens. 
You wi l l  see that there are other colours. The grass seems not so 
healthy; i l l? These photographs have shown you symbol ica l ly  the 
real i ty  of chi ld abuse. You wi l l  agree that you can only help if 
you can see. You can only see if you have the r ight glasses. My 
wish is that this congress wi l l  enable the r ight glasses to be 
used all over the wor ld  - and thus making the f irst step towards 
reaching ef f ic ient  help for chi ld abuse and neglect.  
